Introduction
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Eurostat have recently reported that more than half of 9 individuals (56%) in the EU use the Internet everyday or almost 10 every day, whilst 68% now go online at least once a week [1] . A key 11 driver in the growth of the Internet has been the introduction of 12 Internet-enabled 'smartphones', and these devices are now 13 emerging as everyday platforms for accessing information and 14 managing daily routines; there are now an estimated 1.08 billion 15 smartphones globally, with 84% of users using their devices to 16 browse online, and 69% downloading applications [2] . 17 eHealth, and use of the Internet as a source of health 18 information, has been postulated to present a range of benefits 19 to the end-user, including supplementation of information 20 received from a health practitioner, the provision of anonymity 21 in health information-seeking, a means of information exchange 22 and community support, and empowerment in seeking help for, 23 and understanding, medical conditions [3] . 80% (113 million 24 individuals) and 54% of American and European Internet users 25 employ the Internet to access health information, respectively, 26 [1, 4] and those who use the Internet to search for information 27 regarding a personal health problem are 60% more likely to contact 28 a health professional compared with those who have not searched 29 online [5] . 30 A subsection of eHealth, mobile or mHealth, may be defined as 31 ''the use of wireless communication devices to support public 32 health and clinical practice'' [6] , with eight mHealth domains 33 identified -education and awareness systems, point-of-care 34 support and diagnostics, patient monitoring, disease and epidemic 35 outbreak surveillance, emergency medical response systems, 36 health information systems for management of clinical data, 37 educational support for health professionals (mLearning), and Internet App cript Internet Script Smartphone eHealth mHealth
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Objectives: To assess Internet use and the influence of smartphones on health-information seeking by parents and carers of children with ENT conditions. Methods: A paper-based questionnaire was circulated to parents attending otolaryngology services in both the out-patient and day-case settings at a tertiary referral centre. Results: 79.5% of questionnaires were returned. 29.9% had consulted the Internet for ENT-related information. Factors associated with increased rates of ENT-related online activity included younger age, university education, and access to a smartphone (all p 0.001). 65.7% and 57.7% had found the information which they had found online to be understandable and helpful, respectively; however, just 25.5% felt that it had influenced the medical decisions they had made for their child. 50.3% had previously or intended to discuss information found online with their surgeon. 9.2% had searched online for information regarding their child's surgeon; 19.6% of these said that this had been a factor in choosing that particular surgeon. On ranking 8 information sources in terms of importance (scale 0-5), the ENT Surgeon ranked as most important (mean = 4.63), whilst the Internet ranked lowest (3.10). 48.6% of respondents or their partners had an Internet-enabled smartphone; 45.2% said they would definitely use an iPhone app regarding their child's condition if one was available. 36.1% reported they would definitely use the Internet in the future. Conclusions: Whilst online sources must increasingly be considered in the dialogue with parents, it is clear that parents still rate the clinical team as most important for information gathering. Clinicianprovided websites and smartphone applications may be the key to ensuring the provision of quality information into the future.
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health financing with applications which facilitate the use of smart 39 cards or vouchers for mobile payments [7, 8] (n = 7) reported access at work only, 21.6% (n = 108) reported 80 access at home and at work. 1.8% (n = 9) used their public library 81 for access, with the remainder (1.4%, n = 7) using a combination of 82 home or work and the public library to get online. 83 72.2% (358/496) and 16.9% (n = 84) employed the Internet on a 84 daily or weekly basis, respectively; 1.8% (n = 9) used it on a 85 monthly basis, and 9.1% (n = 45) only went online very rarely. 25 .2% (n = 36) partially 119 agreed, 7.7% (n = 11) were uncertain, and 1.4% (n = 2) disagreed. 120 When asked if the information was helpful, 57.7% (82/142) of 121 respondents agreed, 30.3% (n = 43) partially agreed, 9.9% (n = 14) 122 were uncertain, and 2.1% (n = 3) disagreed. When the parents or 123 carers were asked if what they had learnt online had influenced the 124 treatment decisions they had made for their child, 25.5% (36/141) 125 agreed that it had, 29.8% (n = 42) partially agreed, 15.6% (n = 22) 126 were uncertain, and 29.1% (n = 41) disagreed. 50.3% (71/141) of 127 respondents had discussed or intended to discuss the information 128 which they had found online with their surgeon. 129 Of 499 respondents, 9.2% (n = 46) had searched online for 130 information regarding their child's surgeon; 19.6% (n = 9) of these 131 reported that what they had found had influenced their choice of 132 surgeon. 
Comparison with traditional information sources
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Respondents were asked to rank 8 information sources on 135 Likert-type scales ranging from 0 (did not use) to 5 (very 136 important) in terms of importance; the ENT surgeon was ranked 137 as most important (mean = 4.63), followed by the general 138 practitioner (4.14), paediatrician (4.09) and ENT nurse (4.06), 139 whilst the Internet ranked lowest (3.10) (Fig. 1) . The importance 140 placed on the Internet was not affected by age (p = 0.209), [20] . This present work has found that 185 over 90% of those who had searched online for health information 186 at least partially agreed that the information found was 187 understandable, with a similar number (88%) agreeing that the 188 information was at least somewhat helpful. In contrast, however, 189 29.1% felt that the information found online would not influence 190 the treatment decisions which they would make for their child, 191 although over half had discussed or intended to discuss informa- [21] .
205 Despite the widespread use of the Internet, respondents still 206 ranked it less important relative to traditional sources of health 207 information. As noted elsewhere [14, 22] , the clinician remains 208 the most important source of information for parents. One 209 limitation of this work is that we did not ask parents if they 210 trusted the information found online; certainly, it appears from 211 the results of other studies that parents mistrust this information 212 [22] , and this may well explain the relative lack of importance 213 placed on material found online. There thus appears to exist an 214 opportunity for clinicians to become the gateway to the Internet 215 for parents; it seems plausible that if parents trust their 216 clinicians, they will thus trust those websites to which they 217 are directed by their clinicians. Healthcare professionals have 218 considerable experience in weighing up information and 219 evaluating the evidence base for individual treatments or 220 management strategies; the next step will be to utilise this 221 experience in the evaluation of online information such that we 222 can identify those websites which are (a) accurate and (b) 223 complete, and then pass this information to our patients. More 224 importantly, we can identify those websites which are poten-225 tially damaging to the patient or parent, and subsequently advise 226 them to avoid visiting those sites. Clinicians can thus provide an 227 ''Internet prescription'' for the parent or patient [23] , thereby 228 reducing consultation times and improving the process of 229 informed consent and patient-doctor collaboration. This ap-230 proach is all the more important when one considers that up to 231 80% of information given to patients is forgotten [24] ; 70% of 232 patients were unable to remember a single possible complication 233 associated with their procedure on the day of surgery in one 234 study of ENT patients at one UK university teaching hospital [25] . 
